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GENERAL SHEET NOTES:

REFER TO DRAWING P0.01 FOR PLUMBING SYMBOLS ABBREVIATIONS AND GENERAL NOTES.
REFER TO DRAWINGS P3.01 TO P3.0X FOR PLUMBING SYSTEM RISER DIAGRAMS

REFER TO DRAWINGS P4.01 TO P4.02 FOR PLUMBING DETAILS

REFER TO DRAWING P5.01 FOR PLUMBING SCHEDULES

REFER TO DRAWING P6.01 FOR MEDICAL GAS SYSTEM FLOW DIAGRAM
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SHEET KEYNOTES:

EXISTING PLUMBING FIXTURE AND ASSOCIATED PIPING AND SUPPORTS TO BE REMOVED. CAP
PIPING BRANCH TO REMAIN BACK AT MAIN OR STACK OR AS INDICATED.

O

2 EXISTING PIPING AND ASSOCIATED SUPPORTS TO BE REMOVED.
3 EXISTING MEDICAL GAS ZONE VALVE PANEL ASSEMBLY TO BE REMOVED.

4 EXISTING MEDICAL GAS PIPING AND ASSOCIATED SUPPORTS TO EXISTING SURGERY
EQUIPMENT AND OUTLETS TO BE REMOVED.

5 EXISTING MEDICAL GAS PIPING TO PATIENT HEAD WALL UNIT TO BE REMOVED.
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GENERAL SHEET NOTES:

1. REFER TO DRAWING P0.01 FOR PLUMBING SYMBOLS ABBREVIATIONS AND GENERAL NOTES.
2. REFER TO DRAWINGS P3.01 TO P3.0X FOR PLUMBING SYSTEM RISER DIAGRAMS
3. REFER TO DRAWINGS P4.01 TO P4.02 FOR PLUMBING DETAILS
4, REFER TO DRAWING P5.01 FOR PLUMBING SCHEDULES
| | 5. REFER TO DRAWING P6.01 FOR MEDICAL GAS SYSTEM FLOW DIAGRAM
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INSTALLED BY BOOM/COLUMN MANUFACTURER. TYPICAL FOR ROOMS 3B-135, 3B-136, 3B-137,
3B-139, 3B-141, 3B-143 (OR’S 1-6). REFER TO MANUFACTURER SUBMITTED DETAILS AND

DRAWINGS. MANUFACTURER TO SUBMIT FRAMING PLANS AND CALCULATIONS, STAMPED BY A

1. REFER TO DRAWING P0.01 FOR PLUMBING SYMBOLS ABBREVIATIONS AND GENERAL NOTES.
2, REFER TO DRAWINGS P3.01 TO P3.0X FOR PLUMBING SYSTEM RISER DIAGRAMS
3. REFER TO DRAWINGS P4.01 TO P4.02 FOR PLUMBING DETAILS
4. REFER TO DRAWING P5.01 FOR PLUMBING SCHEDULES
| | L 5, REFER TO DRAWING P6.01FOR MEDICAL GAS SYSTEM FLOW DIAGRAM
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(12 3. REFER TO DRAWINGS P4.01 TO P4.02 FOR PLUMBING DETAILS
— a. REFER TO DRAWING P5.01 FOR PLUMBING SCHEDULES
. 5. REFER TO DRAWING P6.01 FOR MEDICAL GAS SYSTEM FLOW DIAGRAM
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GENERAL SHEET NOTES:

REFER TO DRAWING P0.01 FOR PLUMBING SYMBOLS ABBREVIATIONS AND GENERAL NOTES.
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REFER TO DRAWING P5.01 FOR PLUMBING SCHEDULES

REFER TO DRAWING P6.01FOR MEDICAL GAS SYSTEM FLOW DIAGRAM
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REFER TO DRAWING P0.01 FOR PLUMBING SYMBOLS ABBREVIATIONS AND GENERAL NOTES.
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1 1" DCW UP TO PEM MAKE UP WATER CONNECTION, SHUT-OFF VALVES AND BFP ASSEMBLY

PROVIDED BY PEM MANUFACTURER.

2 CAP 1/2" DCW, 1/2" DHW & 1-1/2" SAN AT WALL FOR FUTURE SINK.
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ES;E;SH 24 BUTTON - - MEMBRANE INSIDE OF I\\’AVS&EEZE(EOF MIXING VALVE
NN VOLT DRAIN BODY
PIPE ] TRANSFORMER ELECTRICAL 2O o 3/4" PREDUCED
\ BOXES = T S— T PRESSURE ZONE EXISTING RELOCATED
"ELAME STOP \/* VARIES ] R s v R AL BACKELOW PREVERTER EXISTING RELOCAT
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PLUMBING FIXTURE SCHEDULE
WASTE PIPE | VENTPIPE |COLD WATER| HOT WATER | WASTE WATER WRIST ELECTRIC
MARK DESCRIPTION FIXTURE FIXTURE BLADE SENSOR REMARKS
IN IN IN IN UNITS UNITS HANDLES
P-103 WATER CLOSET 4 2 1.25 6 10 N/A YES WALL HUNG
P-203 URINAL 2 1.5 75 2 3 N/A YES WALL HUNG
P-404 LAVATORY 15 1.5 5 5 1 1 NO YES BOWL INTIGRAL W COUNTERTOP
P-418 LAVATORY 15 1.5 5 5 1 1 NO YES WALL HUNG
P-502 SERVICE SINK 3 1.5 75 75 2 4 NO NO FLOOR MOUNTED
P-505 CLINIC SINK 4 2 1 1 5 4 N/A NO REFER TO DETAIL 5/P4.02
P-519 SCRUB SINK 15 1.5 75 75 3 2 NO YES REFER TO DETAIL 1/P4.01
SCRUB SINK
P-519[E] (RELOCATED) 15 1.5 75 75 3 2 NO YES EXISTING RELOCATED, REFER TO DETAIL 1/P4.01
P-528 SINK 2 1.5 75 75 3 2 YES NO UNDERMOUNTED, STAINLESS STEEL
ELEC WATER
P-609 COOLER 15 1.5 5 5 1 N/A NO DUEL HEIGHT
P-704 SHOWER 2 1.5 5 5 2 2 N/A NO PROVIDE MIXING VALVE BY-PASS FOR SYSTEM SANITIZATION FLUSH
EMERGENCY EYE
P-710 WASH 5 N/A NO
P-804 HOSE BIBB 75 N/A NO
P-811 ICE MACHINE BOX 5 N/A NO
EQUIPMENT CONNECTION SCHEDULE
WASTE COLD MEDICAL EVAC NITROS CARBON
VARK LOCATION SYSTEM AND/OR| EQUIPMENT PIPE VENT PIPE WATER HOT WATER AR VACUUM VACUUM OXYGEN | NITROGEN OXIDE DIOXIDE OTHER REMARKS
SERVICE DESCRIPTION
IN IN IN IN IN IN IN IN IN IN IN IN
OR'S AND PAIN ANESTHESIA
AC MANEGEMENT MEDICAL GASES COLUMN NA NA NA NA 5 75 75 5 5
sC OR'S MEDICAL GASES | SURGICAL COLUMN NA NA NA NA 5 75 75 5 5 NA EXISTING TO BE RELOCATED
INFECTIOUS FLUID MED WASTE
Swe MGT TREATMENT 75 75 NA NA NA NA NA NA NA EXISTING TO BE RELOCATED
STR CLEAN CORE STERILIZER 1-112 75 MA NA NA NA NA NA NA EXISTING TO BE RELOCATED
HDW PATIANT BEDS MEDICAL GASES HEAD WALL NA NA NA NA 5 75 5
CIM PACU ICE MACHINE 5INDIRECT 5 NA NA NA NA NA NA NA CONTERTOPBL;E'T’ PROVIDE
EXISTING RELOCATED,
ICM PRE-OPT ICE MACHINE 1 INDIRECT 5 NA NA NA NA NA NA NA PROVIDE BEP
MEDICAL GAS ALARM PANEL SCHEDULE
SERVICE INDICATOR LIGHTS
MARK LOCATION TYPE OF PANEL GAGES OXVGEN NITROUS \TROGEN. | HMEDICAL AR MEDICAL TEST
OXIDE VACUUM BUTTON
SGA SURGERY CONTROL ROOM AREA ALARM PANEL YES YES YES YES YES YES YES
AGA RECOVERY (PACU) NURSE STATION AREA (ZONE) ALARM PANEL YES YES NO NO YES YES YES
AGA PRE-OP NURSE STATION AREA (ZONE) ALARM PANEL YES YES NO NO YES YES YES
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TEMPORARY 1" N2 & 1" N20
/ RELIEF VALVE DISCH THRU
e 2/ WALL

GENERAL SHEET NOTES:

REFER TO DRAWING P0.01 FOR PLUMBING SYMBOLS ABBREVIATIONS AND GENERAL NOTES.
REFER TO DRAWINGS P3.01 TO P3.0X FOR PLUMBING SYSTEM RISER DIAGRAMS

REFER TO DRAWINGS P4.01 TO P4.02 FOR PLUMBING DETAILS

REFER TO DRAWING P5.01 FOR PLUMBING SCHEDULES

. REFER TO DRAWING P6.01FOR MEDICAL GAS SYSTEM FLOW DIAGRAM

O SHEET KEYNOTES:

N

1 1/2" N2, 1/2" N20, 1" MV, 1/2" 02, & 1/2" MA DROP TO ZONE VALVE BOX, REFER TO DETAIL 4/P4.01.
4";"...ﬂ====¥~. 4§§5,
,9/ ‘§§\\ 7 2 1/2" N20, 1" MV, 1/2" 02, & 1/2" MA DROP TO ZONE VALVE BOX, REFER TO DETAIL 4/P4.01.
-
7 4
44 //7/ ‘s". 3 1/2" N2 DROP TO PRESSURE CONTROL PANEL.
VA Ve
/9/ (( == 4 1/2" N20, (2)3/4" MV, 1/2" 02, & 1/2" MA DROP TO ANESTHESIA COLUMN/BOOM.
27
9/ h 13 5 1/2" N2, 1/2" N20, 3/4" MV, 1/2" 02, & 1/2" MA DROP TO WALL OUTLETS, REFER TO ARCH DWGS
/4 I ~ ) FOR QUANITY AND ARRANGEMENT.
<
‘;"=a=,_ L 6 (2)3/4" MV, 1/2" 02, & 1/2" MA DROP TO SURGICAL COLUMN/EQUIPMENT BOOM
™
-t
S TEMPORARY 1" N2 & 1" N20 7 1/2" N20, 3/4" MV, 1/2" 02, & 1/2" MA DROP TO WALL OUTLETS, REFER TO ARCH DWGS FOR
"=k=?~ CYL MANIFOLDS QUANITY AND ARRANGEMENT.
o™
- ™
\\\\\\\ ~ 8 3/4" MV, 1/2" 02 & 1/2" MA DROP TO HEAD WALL.
N
-
“\\\\\\ 9 1-1/2" MV, 3/4" 02 & 3/4" MA DROP TO ZONE VALVE BOX, REFER TO DETAIL 4/P4.01.
-t
-
S e 10 3/4" MV, 1/2" 02 & 1/2" MA DROP TO WALL OUTLETS, REFER TO ARCH DWGS FOR QUANITY AND
. ARRANGEMENT.
S
S 11 CAP FOR FUTURE PHASE EXTENSION.
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